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LIMITATIONS ON SERVICE 

Attachment 3.1-A 
Page 28d 

9. CLINIC SERVICES (continued) 

d. Indian Health Service  638 Facilities 

Indian Health Service 638 facilities are eligible to participate  in  the Medicaid program if 
the following conditions are met: 

1. The facility must be owned and operated by  American  Indian or Alaskan Native tribes 
or tribal organizations with funding authorized by Title I or Title III of  the  Indian Self- 
Determination and Education Assistance Act.  (P.L. 93-638, as amended). 

2. Services must be rendered by practitioners who meet  any applicable professional 
licensure requirement. 

3. Medical records must be  maintained  to the same standards as are  required  for the 
applicable licensed medical practitioner. 

Payment will be made to an Indian Health Service 638 facility for established services 
provided that would ordinarily be covered through the Iowa Medicaid program. Payment 
for services covered through  the managed mental health and substance abuse treatment 
program known as the Iowa Plan  will  be made only if the 638 facility is an enrolled 
provider in  the Iowa Plan. 

State  Plan  TN # MS-02-2 
Superseded  TN ## None  Approved -. 1 ,  : ;> A P a ; , .  
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Methods And Standards  For  Establishing  Payment Rates For Other Types Of Care 

Indian Health  Service 638 Facilities 

Payment for  services provided to  Native American Indians and Alaska  Natives  by  Indian  Health 
Service 638 facilities  is  made  at the most current encounter rate  established  by  the  Indian  Health 
Service,  which  is  published  periodically  in  the Federal Register. In accordance  with Iowa 
Administrative  Code 441-79.1 (1) only  one  encounter will be payable  daily  for  services 
provided to any  covered  recipient. An "encounter" includes  the following: 

+ A  visit to a  practitioner, who may  be a: 

Physician 
Doctor  of  osteopathy 
Physician  assistant 
Nurse  practitioner 
Certified  nurse  midwife 
Dentist 
Optometrist 
Podiatrist 
Chiropractor 
Speech,  audiology,  physical,  or  occupational  therapist 
Mental  health  provider,  such as a  psychologist,  psychiatrist,  licensed  mental  health 
practitioner,  certified  drug and alcohol  counselor, or a  certified  nurse  practitioner 
providing  psychotherapy  or  substance  abuse  counseling or other  treatment  with  family 
and group  therapy. 

+ Diagnostic  services,  such as: 

Radiology 
Laboratory 
Psychological  testing 
Assessment (mental health) 

+ Supplies used in  conjunction with a visit, such  as  dressings,  sutures,  etc. 

+ Medications used in  conjunction  with  a  visit,  such as an antibiotic  injection 

Note:  If  the  facility is an enrolled  provider in the  Iowa Plan, primary  billing  is  performed at 
contracted rates, and the  state  then pays the  difference between the  encounter  rate and the 
contracted  rate. 

Suuersedes TN No. MS-0-19 
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Methods And Standards For Establishing Payment Rates For Other Twes Of Care 

Pages 11 through 28 are reserved for  future use. 
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